
10/03/2008 09:25 16415223050 NICOLE:SCHLINGER PAGE 01/84

FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name
American Future Fund

tb) Address (number and sirwt) Q check If different lhan prevtous'y roported , FEC Identification Number
4225 Fleur Drive, Suite 142 ' ;. ..

(OCIty. State a n d Z I P C o d e . / C : , ' 30001028 :
Dee Moines, IA 50321 • '••••••• .•.••*...,*.~z.. .••• ..•• - » . . - • • >

(d) Name of Employer or Principal Place ol Business (o) Occupation

;JC New

3. Is This Statement or . .4. Covering Period through
•i ••• .

i ; Amended

5. (a) Date of Public Dlstribution(s) ^'"'^1 i * "^ ^ .^ ^ 8; (b) Communication TiUe Fiscal Responsibility

6. The filer is a(n): w'":"""j! Individual (b)':. Unincorporated Organization (c);"". Qualified Nonprofit Corporailon (n CFR 114.10)

W) jJCii Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e). -iOtner. specify: . .

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, Ye8 •• No < •
were the disbursements made exclusively from donations to a segregated bank account? ' '• ' •"• '

B. Custodian of Records
(a) Mama
Nicole Schlinger '_

(b) Address (number and street]
PO BOX 257

(c) City, Slate and ZIP Code "

Brooklyn, IA 52211
(d) Name of Employer or Principal Place ol Business ! (e) Occupation "

Campaign HO President

9. Total Donations This Statement : j 0: 00 ]

10. Total Disbursements/Obligations This Statement ; '3 2 7 16 7^ 50 '
'- . " 'i . . ,U5 J-,1 ' "fc"1 MI Aii. i.i.,r, 11 .. ', .ni* 1.1.1

Under penalty of perjury, I o»rilfy that this statement Is true, correct and complete.

TYPE OR PRINT NAME QT PERSON COUPLING FORM

ing/Ob
poaen sign/an ffiif suttmenr to the pwvHirjt a! S U. S. C.
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